Secondary hyperachthia occurs in response to a primary or a secondary hyperdynamia, as in the case of a primary arterio-sclerosis.
In true hyperpiesia the heart hypertrophies to meet the pressure, and the vessels of the periphery become thickened for a similar reason in a combined process of degeneration and repair. In this way the circle is completed, as shown in the table, which includes all possible variations of hyperpiesis, and can readily be adapted to low pressure states by the substitution of " hypo " for " hyper."
The chief difficulties encountered in the literature of hyperpiesis to-day arise through lack of definition of the terms employed, or through these terms being subjected to individual limitations or extensions of signification. To this welter of confusion the French and American schools have added by their constant usage of the word " hypertension," which, unfortunately, has only too frequently been adopted also by our own writers. I was glad to hear Lord Dawson's reference to this in his opening remarks, for against the use of this hybrid I wish also to record a vigorous protest. In any event " supertension " would be more corrrect, but, as the late Sir Clifford Allbutt remarked: " Tension is the stress which tends to split the artery longitudinally or transversely, and such stress is at more advantage when the vessel is relaxed . . . the 'blood' cannot be tense in any but an abstruse mathematical sense."
Hence, from the oetiological point of view, as well as the philological, I submit that it would be wiser to abandon the term " hypertension " altogether.
The above classification represents an attempt to attach to each term a definite meaning, concerning which there can be no misconception. In order to avoid the use of long and cumbersome phrases, I have ventured to introduce the two new words, hyperdynamia (v17re'p, 8vvadlF over-action) and hyperachthia (v7rep, axoO9 over-load). Hyperpiesia is maintained in Allbutt's original signification, being confined to rises of pressure of unknown origin.
Dr. G. W. GOODHART
said he desired a little information, from the standpoint of morbid anatomy, concerning the two slides which Lord Dawson exhibited. As far as he remembered, Dr. Geoffrey Evanis emphasized the fact that the morbid change in hyperpiesis was a thickening of the intima. The slide from Lord Dawson's first case was from a biopsy, and it showed great thickening of the media. In connexion with the second slide, Lord Dawson said the intimal thickening might be a later stage of the same process. That seemed rather difficult to believe; but assuming it to be so, if the change were a progressive one, there ought to be found, in the second case, a certain number of vessels showing Lord Dawson's medial thickening. He asked whether there were also, in other vessels of the patient, some changes in the media such as Lord Dawson showed in the first slide.
Dr. KINGSTON BARTON said that Lord Dawson had done well in having devoted his opening address chiefly to the blood-pressures found in young people, as in this way a knowledge of normal pressures was brought into a proper relation with those that were abnormal. He (Dr. Barton) had always considered that all cases of very severe high blood-pressure were simply the expression of unmitigated changes in the kidneys, invariably associated with chronic fibrosis accompanied by every variety of cirrhosis. For it was possible for thereto be enormous fibrosis and yet there might be very little cirrhosis. But the higher the blood-pressure the more assuredly would there be cirrhosis and its accompanying hypertrophy of the beart, with the intense changes in all the arteries at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from
